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. 'LOUISIANA BOARD OF ETHICS
soynny 20 RIC: ST Post Office Box 4368
* Baton Rouge, Louisiana 70821

_TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ANNUAL)

I"™ I currently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure Statement.
As such, I have completed SCHEDULE L.

This Report Covers Calendar Year: Z2¢ |7

VKRIGINAL REPORT
[~ AMENDED REFORT

[ FINAL REPORT WHERE TERM ENDS IN JANUARY (JANUARY 3 THROUGH JANUARY || )
Final reports must be flled on or before May 15 of the year in which your service te that office ends.
Refer to the "GENERAL INFORMATION" sheet of this form to determine eligibility.

Office /Position Held: COW'IMQH' At LAI‘QC DM'S:EA ‘A '

Name of Filer (print full name) Chﬂ‘é"ﬂ‘pw Lerell Rokeyis
Mailing Address o2 1449 Hl{ d¢ bark A E
City, State, Zip HQ_ML! LA 70053

Name of Spouse (print full name)

Spouse's Occupation b\)ﬁl@ ow N

Spouse’s Principal Business Address “1 00 T‘@{N‘ pk#-'q
City, State, Zip TemMtowa LA 1005 (: '
Check all that apply: i
I™ Ihave filed my state income tax return for the previous year.
F’fhaw: filed for an extension of my state income tax return for the previdus year.
{ T have filed my federal income tax return for the previous year.
71 have filed for an extension of my federal income tax return for the previous year.

[~ I'have filed for an extension of my federal income tax return for the previous year AND | am requesting an
extension in filing my Tier 2 Personal Financial Disclosure.

Certification of Accura
[da by certify, after having been duly sworn, that the information contained in this personal financlal
disely tement is true and correct to the best of my knowledge, information, and belief.
/\/'\ h
Signaurewyf Filer

Public (sfgnature)

Date Commission Expires i
Revised December 2012 Form 4164 ethice.state lo.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
* Baton Rouge, Louisiana 70821

Schedule A: Employment Information
[~ Check if not applicable

[UFfler [~ Spouse [~ Full-Time [ Part-Time
Job Title: Counet Iman _
Name of Employer: T&Weﬂ“ém Pansn
Address: 200 Qerbiamy  Sheet Svde (100
City, State, Zip: __ Oeedna LA ~7005%
Job Description: er\q\ Ima N
[ Filer [ Spouse " Full-Time [ Part-Time -
Job Title:
Name of Employer: ‘
Address: i
City, State, Zip: . ‘
Job Description: ‘
[“Filer | Spouse [ Full-Time [~ Part-Time ‘
Job Title: ‘
Name of Employer: |
Address:
City, State, Zip:
Job Description:
["Filer { Spouse [ Full-Time [~ Part-Time
Job Title:
Name of Employer:
Address:
City, State, Zip:
Job Description:

* You ave required to disclose emplayment infarmation ralated to both you and YOUT 5pouse. |

= List the name of the employer; the title of the position; a briaf deceription of the job; and disclosure as to whethar the position is full-
time or part-time.

i
\
Revised Dacember 2012 Form 4164 WWWw.ethict.stote la us ;
\
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COUMCIL 1 FAGE @4/14

LOUISIANA BOARD OF ETHICS
Post Office Bax 4368
Baton Rouge, Louisiana 70821

Schedule B: pPositions - Business
[~ Check if not applicable

[~ Filer FBoth
Amount of Interest (amount exceeds 109%); ({PC %

cDsS e’nmz)n‘sea

[~ Spouse

Name of Business:

Address: e L@W plCW{
City, State, Zip: T’W'*WI\ LA '79056
Business Description: Skd\ Lobbins retril )

Nature of Association:

owreA

[~ Filer =Hoth
Amount of Interest amount exceeds 10%): O?f %
West Bank Beacon tic
B3 Lafayede St
Gretna LA -76083
ayblication
pgf'l’f(’/f

[~ Filer I~ Spouse [~ Both
Amount of Interest (amount exceeds 10%): %

I~ Spouse

Name of Business:;
Address:
City, State, Zip:

Business Description:

Nature of Association:

Name of Business:
Address:
City, State, Zip:

Business Description;

Nature of Association:

*You are required to complete SCHEDULE 8 if you or your spouse is a director, officer, owner, partnar, member, or trustee of a business AND if
you or yoaur spouse (either individually or coliectively) owns an interest in a business which exvesds 108,

* “Business” means any corporation, partnership, sole praprietorship, firm, anterprise, franchise, association, business, organization, self-
employed individual, holding company, trust, or any other legal entity or person,

Revised December 2012 Form 4164 www.ethics.state la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: positions - Nonprofit
|~ Check if not applicable

CFiler [ Spouse

Name of Organization: G&M’ﬁv’- ﬁmc! gﬁ.«E lnc:

Address: JuoYy elaire Ave
City, State, Zip: Gefma LA ~7oos3
Nature of Association: Nﬂ\bﬂr

Description of Organization: vt d€% TMII‘C-S&N;?J# bfﬁlca'b . pee f—'Lu'
i
[ Filer [ Spouse
Name of Organization:
Address:
City, State, Zip:

Nature of Association:

Description of Organization:

[Filer [ Spouée
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to camplete SCHEDULE C if yau or your spouse is a director or officer of a nonprofit agency.
Revised December 2012 Form 4164 www.ethics.state lo.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Lonisiana 70821

Schedule D: income from the State, Political
[~ Check if not applicable Subdivisions,and/or Gaming Interests

[~ Filer [TSpouse [ Business {where amount of interest exceeds 109)

Type of Income: |~ State [~Political Subdivision [~ Gaming Interest

Name of Business (if applicable): mﬂ ?An?"l Lov n""'l

Name of Income Source: Covnesd | sa ‘d.h-1
Address: FO0 D&Phl L) Sret
a1 ‘
City, State, Zip: Getdng LA 70933

Amount of Income {exact dollar amount): $

["Filer | Spouse [ Business {where amount of interest exceeds 109)

Type of Income: [ State [ Political Subdivision [~ Gaming Interest

Name of Business {if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

[~ Filer [~ Spouse [ Business (where amount of interest exceeds 10%)
Type of Income: [~ State [ Political Subdivision | Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDULE 0 if yau ar your spouse received income from the State, any political subdivision, and/or a gaming
interest OR If a businexs in which you or your spouse owns an interest which exceads 10% {atther individually or collactively) received Incoma
from the aforementioned sources.

* “Income” {for a businass) means grass income less costs of goods sold, and opaerating expanset.

* “Income” {for an individual) means taxable income and shall not indude any income receivad pursuant to a e insurance palicy.

* The definitions for (and axamples of) palitical subdivision, gaming interest, and business are found in the Instructions Section of this form.

Revised December 2012 Form 416A www.ethics state Jo.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Lounisiana 70821

Schedule E: income Received from
|7éack if not applicable Employment
[~ Filer ™ Spouse [" Full-Time [~ Part-Time
Name of Source of Income:
Address:

City, State, Zip:

Nature of Services Renderad
{pursuant to such employment):

Amount of Income: [ Category I (less than $5,000) [ Category II ($5,000-324,599)
[T Category I} (525,000-6100,000) |~ Category IV (more than $100,000)

[~ Filer ™ Spouse [~ Full-Time [~ Part-Time
Name of Source of Income:

Address:

City, State, Zip:

Nature of Services Rendered
(pursuant to such employment):

Amount of Income: [~ Category I (less than $5.000) { Category Il (£5.000-424,939)
[~ Category I1I ($25.000-$100,000) [ Category IV (mare than $100,000)

[ Filer [ Spouse [~ Full-Time [ Part-Time
Name of Source of Income:
Address:

City, State, Zip:

Nature of Services Rendered
(pursuant to such exployment):

Amount of Income: | Category I (less than §5,000) [ Category 11 (55,000-524,999)
I Category III (s25,000-4100,000) |~ Category IV (more than $100,000}

* You are required to complete SCHEDULE E to disclase the income recefved by you or your spouse far cach full-time ar pact-time employment
position held.

*Income that s reported on SCHEDUIE D does not have to be restated on SCHEDULEE,

*Income received thraugh self-emplayment is reported on SCHEDU)E F.

* “tncome™ {for 2 business) means gross income less costs of goods sold, and aparating axpenses,

* “Income” {for an individual) means taxable income and shall nat include any income received pursuant to a life insurance pelicy.

Revised December 2012 Form 4164 www.ethics.state la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: Income Received from
[™ Check if ot applicable Business Interests

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS:
™ Category I (less than $5,000) [ Category II ($5,000-$24,999)

[ Category III (25,000-8100,000)  [~Category IV (more than $100,000)

fFiler [i=Spouse

Name of Business: @“:’\M Avte M;M Fam 'I"f
Address: & mq 5} H H}U! 40
City, State, Zip: waﬁj‘loﬂ A Tours

Nature of services rendered or

Teason income was received: ﬂp _g_k m_u’l\.&r‘f h) 0N
-

[i-Piler [»Spouse

Name of Business: DS eEnleroses (L
Address: . {~* '78-4‘!\1 s W%_
City, State, Zip: Terrvlown 4 "'704’@

]

Nature of services rendered oOR

reason income was received: M’Jﬂ& ( l b05 ;M Wbﬂ“ﬂ,{\f‘
¥ L}

[eFiler vSpouse

Name of Business: WeS‘\"”MK Beaczon .
Address: Ao Lafnu!e.ﬂé «S{"‘-
City, State, Zip: drethva_ LA 10053

Nature of services rendered op

reason income was received: ()(/ blcation OWNS- -5‘(\;0

“You are requtited to complete SCHEDULE F if YOuU or yaur spouse received income from a business interest.

““Income" {for 2 businass) means gross Income less costs of goods sold, and aperating expenses.

* “Income” {for an individual) means taxable income and shall not Include any Income received pursuant to a life insurance policy.
*Incame raported an SCHEDULE D or € daes not have to be restated on SCHEDULE F.

Revised December 2012 Form 4164 www.ethics state.lg.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Lounisiana 70821

Schedule G: Other income
I%heck if not applicable  {any other income that exceeds $1,000 from each source)

[~ Filer ™ Spouse

Description of Income:

Nature of services rendered or
reason income was received:

Amount of Income: [ Category I less than $5,000) [T Category I1 ($5,000-524,909)
[ Category 1N (s25,000-5200,000) [ Category IV (more than $100,000}

[ Filer { Spouse

Description of Income:

Nature of services rendered or
reasoh incaome was received:

Amount of Income: [ Category I (less than $5,000) [~ Category Il ($5.000-$24,999)
[ Category Il {s25,000-8100,000) | Category IV gmore than $100,000)

[ Filer [~ Spouse

Description of Income:

Nature of services rendered or
reason income was received:

Amount of Income: [~ Category I (Jess than 55,000} | Category Il (55.000-524,999)
[~ Category Il ($25000-4100,000) [ Category IV {more than $100,000)

*You are required to complete SCHEDULE G o you ar your spouse received any other type of income thet exceeded $1,000 from any one source.
“ “Income"” [for a business) maane gross Income lass costs of gotds sold, and operating expansax.

* “income" {for an Individual) means taxable Income and shall not include any income recelved pursuant to a life insurance policy.

*You are not recquired to report income that is darived from child fupport and alimony paymants cantained in a court arder, or fram dizability
bayments from any souree,

“Income that Is reparted on SCHEDULE D, E, or F does not have to be restated on SCHEDULE G. ,
Reviged December 2012 Farm 4164 www.ethics state la,us
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LOUISIANA BOARD OF ETHICS
' Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: immovable Property

[ Check if not applicable (2 property that exceeds $2,000 in value)

[ Filer [ Spouse [#Hoth

Location of Property
Country: J/‘SA State: t,ﬁ Parish/County: ; G)Ppel‘saﬂ
Description of Property:
] .
Prirany pes; derce
Fair Market or ™ Category I Qess than 55.000) [ Category I ($5.000-£24.999)
Use Value: ™ Category 11 (s25.000-$100,000)  [=Category IV (more than $100.000)

[ Filer [ Spouse I Both

Location of Property

Country: State: Parish/County:

Description of Property:

Fair Market or [ Category I (less than $5,000) [ Category II ($5,000-524,999)
Use Value:

[~ Filer [ Spouse | Both

[ Category Il ($25,0004100,000) [ Category IV {more thas $100,000)
|
|
|

Location of Property

Country: State: Parish/County:

Description of Property:

Fair Market or [ Category I (ess than $5,000) [~ Category H ($5,000-524,999)
Use Value:

[~ Category III (s25,0008100,000) [~ Category IV (more than $100,000}

* You are required to disclose the locatian by country, state, and parish/county.

* You are required to pravide a brief description of the immavable property and its fair market value or use value (determined by the asseceny
tor purpases of ad valorem taxes.)

Revised December 2012 Form 4164 www.ethics.state.lo.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: Investment Holdings
[™ Check if not applicable {an investment holding that exceeds $5,000)

["Filer [ Spouse [>foth

Nahenwide

Description of Security:

Lotvpont  Agoumd

[Filer [ Spouse [#Both
Avertrade

dedl\j Aceovnt

[ Filer [ Spouse [ >Hoth

Rainbow
Description of Security:

dgabrﬁh;‘g Feck. [nterest

Name of Security:

Name of Security:

Description of Security:

Name of Security:

* You are required to complete SCHEDULE 1 i you or your spouse holds investment securities where each investment sacurity has a value that
exceeds $5,000.

* Yau are not required to disclose variable ahnulties, variable life insurance, variable universal life insurance, whale ife insurancs, any ather
Iife insurance praduct, mutual funds, education investmant aceounts, retirement investment accounts, government bonds, and cash/cash
equivalent investments.

* You are not required to disclose information concerning any property held and administered for any person other than you or your spouse
under a trust, tutorship, curatorship, or other custodial instrument.

Revisaed December 2012 Form 4164 wwwiethics.state la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule J: Transactions

[~ Check if not applicable {a transaction that exceeds $5,000)

["Filer [ Spouse [ Both

Transaction Date:
Deseription of Transaction:
Amount of Transaction: [ Category I (fess than $5,000) [T Catepory I (55,000-$24,999)

[T Category T ($25,000-5100,000) | Cstegory TV (mare than 5100,000)

" Filer [ Spouse [ Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [ Category I fless than £5,600) [~ Category II (£5,000-524,999)
I~ Category IT (525,0004100000) | Category IV (more than $100,000)

["Filer [ Spouse [~ Both

Transaction Date:
Description of Transaction:
Amount of Transaction: [ Category 1 (less than $5,000) I Category II ($5,000-$24,999)

T Category Il (s25,000-$100,000y [ Category IV (more than $100,000)

* You are required to complete SCHEDULE | i you or your spouse purchased or sold any immovable property, persanally owned tax credit
eertificates, stocks, bonds, ar commodities futures including any aption to acquire ar dispase of any immovable praparty or of any perzonally
owned tax tredit certificates, stacks, bonds, or commodities futures (which exceeds $5,000 each).

* You are not requirsd to report variable annuities, vaviable life insurance, variable universal life insurance, whole life insurance, any other life

Insurance product, mutual funds, education investment accaunts, retirament investment accounts, gavernment bands, cash or cash squivalent
investmenis.

Revised December 2012 Form 41684 . www ethics. state, la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule K: Liabilities

[~ Check if not applicable {a liability that exceeds $10,000}

[T Filer [~ Spouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable):

[~ Filer [ Spouse
Name of Creditar:

Address:
City, State, Zjp:
Name of Guarantor (If applicable):

[T Filer [ Spouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable):

[T Filer [~ Spouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable):

“Yau are required to complete SCHEDULE K if you or your spouse owes any liability which exceeds $10,000 on the last day of the reparting
pariod.

*You are not requited te disclose any loan secured by movable property, if such loan does not exceed the purchase price of the movahle
property whith secures the loan,

“You are not required ta disclose any llabifity, secured ar unsecured, which is guarantead by you or your spouse for a business in which you ar
Your spatise awns any interest, provided that the liability is in the name of the business and, if the liability is a loan, that you or yaur spause
does not use proceads from the loan for personal use unrelated to business.

*You are not required to disclose any loan by a licensed financial institution which loans money in the ordinary eourse of business.

*You are not required ta disclose any liabllity resulting from a consumer credit transaction as defined In R.S. 3516{13).

*You are not required to disclose any loan from an immediate family member, unless such family member is a registered lobbyist, or his
principal or employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or unbess such family member has a
contract with the State,

*"Consumer Credit Transaction" means a consumer loan or 3 consumer credit sale but does not include a motar vehizie credit tranzaction
made pursuant to R.5. 6:969.1 et seq, RS, 9:3516(13).

Revised December 2012 Form 4164 www.ethics.state la.us
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LOUISIANA BOARD OF ETHICS

Past Office Box 4368
Baton Rouge, Louisiana 70821

Schedule L: Other Offices/Positions Held
[~ Check if not applicable

Name of Office /Position:

Name of Office /Position:

Nawme of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

*You are required to complete SCHEDULE L if you hold any other office or position which would require you to file a personal financial
disclosure statement under La. R.S. 42:1124.2.1 or 42:1124.3.

Revisad Decamber 2012 Form 4164 ’ www.ethics.state.la.us




